
NO CARBON PAPER 
NECESSARY— 

SELF-TRANSCRIBING

C ounty------------- J-------

WELL LOG AND DRILLING REPORT
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Water

65 S. Front St., Rm. 815 Phone (614) 469-2646 
Columbus, Ohio 43215

ORIGIN XI.

. Township. -Section of Townshio.

WL\
433572

FILE COPY
us EPA RECORDS CENTER REGION 5

AddressOwner

Location of property.

BAILING OR PUMPING TEST 
(Specify one by circling)CONSTRUCTION DETAILS

■Length of casing...^
-Length of screen—

Test Rate....

Drawdown-
Static level-depth to water______
Quality (clear, cloudy, taste, odor),

r-1 C'''r',

Casing diameter____
Type of screen----------
Typo of pump----------
Capacity of pump-----
Depth of pump setting. 
Date of completlotL,__

G.P.M. Duration of test...... .......

—ft. Date-_Ilil:iL_lZ:—

Pump Installed by.

WELL LOG* SKETCH SHOWING LOCATION

Formations
Sandstone shale, limestone. Locate In reference to numbered 

State Highways, St Intersections, County roads, etc.From
gravel and clay

’brop’’'’

Drilling Firm 

Address ------

p^7,i M-
,T-TPT7 .i. ■ T . Date

Signed, I"’. TJ.-,',

v-e-. r)

*If additional space is needed to complete well log, use next consecutive numbered form

Not responsive
Not responsive

935356



NO CARBON PAPER 
NECESSARY— 

SELF-TRANSCRIBING

WELL LOG AND DRIlLINC REPORT
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Water

6S S. Front St., Rm. 815 Phone (614) 469-2646 
Columbus, Ohio 43215

oiuorKJ

No. 420801

County,_

Owner 

, Township, .Section o£ Township,

J^ddress Miner-/?. Objo AA657

Location o£ property.

CONSTRUCTION DETAILS

Casing diameter 

Type of screen-. 
Type of pump—

c;u JLength of casing_lC 

JLength of screen___

Capacity of pump.
Depth of pximp settlng, 
Date of completion,—

BAILING OR PUMPING TEST 
(Specify one by circling)

Test Rate....22-........G.P.M. Duration of test...... ...... .... 1
____June 7^- 1971Drawdown.

Static level-depth to water______
Quality (clear, cloudy, taste, odor).

r-nn'’ n ri DnQ'r'

Pump installed hy-

WELL LOG* SKETCH SHOWING LOCATION

Formations
Sandstone, shale, limestone, 

gravel and clay
From To

<’-'nn ..r-o'l o]?!;- 0 Feet n.. Ft-
hrov.Ti r"-r.fror]r
s ^.n d V c-n V 'n a 1. p
•'~rav 

^ coal
clp)/
p p n li V '-r - ' ^ n P 1 p
Ij.mestone
crn-jir .nU-T(r>
coal
clav

^ sandrock 
hlack sh=le

Hater @ Ififl'

Locate in reference to numbered 
State Highways, St Intersections, Coimty roads, etc.

N.

W.

S.

Drilling Film PALMER miT.LING. Inn Date_

Signed

Jnn 1Q71

C - r'TPn TaipAddress - Q E p F’r b ynp Avq . ^ . E,
Parifi, Ohio A46G9

«If additional space is needed to complete well log, use next consecutive numbered form
rs-T)

Not responsive

Not responsive

Not responsive

Not responsive



NO CARBON PAPER 
NECESSARY- 

SELF-T RAN SCRIBING

.)

WELL LOG AND DRILLING REPORT
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Water 
Fountain Square 

Columbus, Ohio 43224

COUNTY.

OWNER.

/
/' / .. . ■,

SECTION OF TOWNSHIP.

WL3
624958

//

---- ------------------------------------------------------------- ■■/■ [ <' ■; ’LOCATION OF PROPERTY.

/

CONSTRUCTION DETAILS BAILING OR PUMPING TEST
IspocHy one by cifclinsl

rAcinn Hiamflfpr ^ ''T- Lonoth 0< oasinfl. ‘'./Y '7 '^ ' /\
Tnst rata gpm Duration of test

Tvna of prrppn . -? Lenplh of scrppn Drawdown_____^ ______ ft Date____ Y

Typp /,f p..mp - . K^yi.l i- , L fCY. - / /:> ■
Static level (depti

Quality (clear, cl( 
/ /-f

3udv. ta.qte. odorl • cY/0

/) '
Depth of pump setting - y tJ - (Y'U
Data nf rnmplptinn , Yk.YY / ^ YC)

' f f
Pump installed by. . ." ri f ________ __________rLf

L/
WELL LOG^ SKETCH SHOWING LOCATION^

Formations: sandstone, shale, 
limestone, gravel, clay

From To Locate in reference to numbered 
state highways, street intersections, county roads, etc.

N

LOyL^ •■I'aU'-i^

W

S

'

‘■£- DATE__

SIGNED.

DRILLING FIRM ''1. /'/■//C f y-./ •/>

AnOBESs/ • ^ ^ ^(y~/" . ----------

•if oddit^^'^p^^is^i^ea fo^diliplote^lfl' 1^, use next consecutive numbered foimf

ORIGINAL COPY-ODNR. DIVISION OF WATER FflliMTAiw cn rnic num

.?/ 

J '

Not responsive
Not responsive

Not responsive

Not responsive



NO CARBON PAPER 
NECESSARY— 

SELF-TRANSCRIBING

Q,o\in\.y .......

WtLL LOG AND DRJLLINC REPORT
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Water

65 S. Front St., Rm. 815 Phone (614) 469-2646 
Columbus, Ohio 43215

oaici

Township ...............Section of Township.

WLLf
No. 394360

Owner .Address 

Location of 

CONSTRUCTION DETAILS
(^AILIHGJoR pumping TEST 

(Specify one by circling)

Casing dia-meter .... .(>.

Type of screen....

Type of pump...............

Capacity of pump.......

Depth of pump setting... 

Date of completion.....

....Length of screen..

Length of casing...2..^^3 Test Rate....Z.......... G.P.M. Duration of test...?^..^„..

Drawdown..__________ ft. Date...ZL______________

Static level-depth to water.

Quality (clear, cloudy, taste, odor).

Pump installed by..

WELL LOG« SKETCH SHOWING LOCATION

Formations
Sandstone, shale, limestone, 

gravel and clay
From To

d^y
A/Vd

.SAtid.. ^ &____
_

5h/^u <3^ c//9y
/

- _______________
5^/5-/e

Co/y^l
/A/ 5h^/*L

-■

■ ■ 1 ■■ ■

Locate in reference to numbered 
State Highways, St. Intersections, County roads, etc.

N.

s.
Date //' /^'

Address / t? Signed - ------

*If additional space is needed to complete well log, use next consecutive numbered form.

Not responsive Not responsive

Not responsive

Not responsive

Not responsive



NO CARBON PAPER 
NECESSARY— 

SELF-TRANSCRIBING

Well log and dfIIllinc report
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Water

65 S. Front St., Rm. 815 Phone (614) 469-2646 
Columbus, Ohio 4321S

oiuant

WL5
464201

rnnnfy iA— TowPship. 0 ll.. —'___ .Section o£ Township/ .

Owner _______________Address 

LfOCation o£ property

CONSTRUCTION DETAILS /-BrATi:n5>0R pumping test
'''=T[Specify one by circling)

Casing diameter 
Type o£ screen.,A^.:l'2'- 

Type o£ ptxmp------------

fu^---- Length o£ casing—3-Sr /

-Length o£ screen.

Test Rate...../.j6......G.P.M. Duration of test...... 2^__ h

Drawdownft. Data. - ~

Capaclty of pump------
Depth of pump setting. 
Date of completloiL^__

Static level-depth to water___
Quality (clear, cloudy, taste, odor)------ 0.1^,

Pump Installed hy.

WELL LOG* SKETCH SHOWING LOCATION

Formations
Sandstone^ shale, limestone, 

gravel and clay
From To

/j______________

________

jL

■

.. I ^j  ̂ j

Locate in reference to numbered 
State Highways, St Intersections, County roads, etc.

N.

w. £.

Drilling Firm

Address Signed,

*I£ additional space is needed to complete well log, use next consecutive numbered form.

Not responsive
Not responsive

Not responsive

Not responsive
Not responsive



NO CARBON PAPER 
NECESSARY— 

SELF-TRANSCRIBING

County,

Owner

/(7a/\(kJI 0

WELL LOG AND DRILLING REPORT
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Water

65 S. Front St., Rm. 815 Phone (614) 469-2646 
Columbus, Ohio 43215

0H1CU).A

.Township!*^' ' '' -Section o£ Township.

Location o£ property.

CONSTRUCTION DETAILS BAILING OR PUMPING TEST 
(Specify one by circling)

Casing diameter
Type o£ screen----------
Type of pump----------

ength of casing.
JLength of screen.

Test Rate......C^...... G.P.M. Duration of test„.J2^^^_h

Drawdown--------------- ft.
Static level-depth to water. U-Td

Capacity of pomp. Quality (clear, cloudy, taste, odor).
Depth of pump setting. 
Date of completion..— Pump Installed by.

WELL LOG* SKETCH SHOWING LOCATION
Formatlona

Sandstone, shale, limestone, 
gravel, and clay

From To

....
t

lu£\Tf y^hrt.A.
M h

_ L/'i. .-.k' ■< X {f) (/I- - (,

A S' /kv^-X--'
^ '

V, :? .n p:\ii i.a
y (J :■ Q

a Y ^ 6/^■/ \

r

Locate In reference to numbered 
State Highways, St Intersections, Coimty roads, etc.

N.

s.
Drilling Firm 

Address —

An A c? A A J
Date

Signed
f

*I£ additional space is needed to complete -well log, use nesct consecutive numberedredT( rm.

Not responsive

Not responsive
Not responsive

Not responsive
Not responsive



PLEASE USE PENCIL 
OR TYPEWRITER

1 1 f ^ \ wXVAL.l«lt^W k\.kmt St' VA

State of Ohio
DEPARTMENT OF NATURAL RESOURCES 

Division of Water 
1562 W. First Avenue 

Columbus, Ohio 43212

N9 35616^ 

WL?
\

Ido not USE ink.)
r.ftiinty Township^^^^^lX-p^---^-----^.....Section of Township......................... ..... ...............

Owner 

Locatio

CONSTRUCTION DETAILS BAILING OR -rHJMPfWO TEST

Casing diameter .........Length of casing..^....^

Type of screen___ntr:............. Length of screen....rrT.

Type of pump—.......

Capacity of pump........
Depth of pump setting.. ^
Date of completion......... .................................. ................

Bumping Rate...j2L.^^..G.P.M, Duration of test..._i<!?.._hr 

Drawdown......

Static level-depth to water............. .............................. ;

Quality (clear, cloudy, taste, odor).......

Pump installed by__

WELL LOG* SKETCH SHOWING LOCATION

Formations
Sandstone, shale, limestone, 

gravel and clay
From To

..........

......

....SU..4.-.kX__
l).Ajt£:S/^A-k
..j+-lm-j^-SAcL
Jl..k-0.-U-

Locate in reference to numbered 
State Highways, St. Intersections, County roads, etc.

_

Drilling Firm __ Date__________________________ _________

Address___.....................■ Signed 0 /i .

*If additional space is needed to complete well log, use next consecutivAnlififii^E^ fo

Not responsive

Not responsive
Not responsive



NO CARBON PAPER 
NECESSARY- 

SELF-TRANSCRIBING

COUNTY.

OWNER.

WELL LOG AND DRILLING REPORT
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Geological Survey 

Fountain Square
Columbus, Ohio 43224 Phone (614) 466-5344 

■

. , SECTION OF TOWNSHIP

ORICU

\A)L?
481066

33

LOCATIO

CONSTRUCTION DETAILS BAILING OR PUMPING TEST
(specify one by circlino)

Casing diameter Length of casing' ' ' • ‘

S'/.., ,
Type nf Q.-rppn ■ - Length nf srrepn

Drawdown__/9^' ft Date ■

Type of p..mp - -•) t < 
Static level (depth to water

Quality (clear, cloudy, tasr

, > /

Capacity of pump____ ^ _________________________________
p nrfnrl

Jo '
Depth of pump setting '________________________ ___________ J9r. O s
Date of rnmplplinn . __________________

Pump installeit hy /99^,

/ ;-r (Y

WELL LOG* SKETCH SHOWING LOCATION

Formations; sandstone, shale, 
limestone, gravel, clay

From To Locate in reference to numbered 
state highways, street intersections, county roads, etc.

N
/___

^4ic^7
c^:

w 

S J.^1

- ,0%
1

DRILLING FIRM.

ADDRESS. ' * -t y'‘

DATE

SIGNE

*lf additional spade is needed to complete well log, use next consecutive numbered form.

Not responsive

Not responsive

Not responsive



PLEASE USE PENCIL 
QR TYPEWRITER

Ido not use ink.)

rytLi COG AND DRILLING REPO'IT
State of Ohio

DEPARTMENT OF NATURAL RESOURCES 
Division of Water 

1562 W. First Avenue 
Columbus, Ohio 43212

VJU]
N9 3673

County. 

Owner .

Location of

CONSTRUCTION DETAILS BAILING OR PUMPING TEST

Casing diameter —
Type of screen-----------

Type of pump-----------

__ Length of casing..

..... Length of screen..

Capacity of pm.np------

Depth of pump setting... 

Date of completion........

Pumping Rate...3Q----G.P.M. Duration of test--------- i

Drawdown........______ ft. Date.....
St^ic level-depth to water.5.8......................... ............. ;

Quality (clear, cloudy, taste, odor)—

___ clear, good taste, no odor
Pump installed by....... ......... ......

WELL LOG« SKETCH SHOWING LOCATION

Formations
Sandstone, shale, limestone, 

gravel and clay
From To

brown shale P*-

gray shale

brown & gray sandroc

coal____ .

clay

gray sandrock

__water JJ_89.

Locate in reference to numbered 
State Highways, St. Intersections, County roads, etc.

N.

W.

See reverse side for instructions

Drilling Firm —.EALU£E.J)BXL.I'US.Cc4...Jfi£li

Address

Date .... 

Signed

September 1Q67

J2axI..f.sXme.xiParis, Ohio. 44669 rap
«lf additional space is needed to complete well log, use next consecutive

Not responsive

Not responsive

Not responsive




